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Fiscal Year:

20142015

CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

_ For Accounting use;

Accounting Approval: Lﬁm ,4;!, i

Period: /A Entered By: / (4. l()/ >yl
Transaction Date: 10/23/08 Group Number: G243 32
Department/Division  Public Works
Dept. Authorization = Bobby Wyatt
YEAR-END CLEAN-UP Negative Budget Balances 09/30/2015
Account Fund / Account
Number Description Increase Decrease
105-9000-590.99-20" Reserve For Contingencies -3,930
105-4100-541.31-99 , Professional Services / Other~ 2,395
105-4100-541.34-91 .- Other Contractual Services / Traffic Lights M~ 1,535
TOTAL $3,930 -$3,930

Notes / Comments

Request to transfer funds to cover negative budget balances.
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Approved By:

City Council: Exceeds $35,000

Informational Note Only:  |Resolution #

Check Appropriate Box

City Manager: Less than $35,000

Programs/Capital not budget| Approval Date: 09/30/2015
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